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MEDICAL SERVICE AND THE 
NATIONAL HEALTH PROGRAM 


WattTeER G. PHIpPEN, M.D. 
31 CuestNuT STREET, SALEM, MASSACHUSETTS 
President of the Massachusetts Medical Society 


When the Social Security Act was drafted in 
1935, in addition to the two main sections providing 
for unemployment insurance and old age pensions, 
a third section providing for some system of com- 
pulsory health insurance was proposed. With the 
knowledge of the unsatisfactory working of the 
systems abroad this was bitterly opposed by organ- 
ized medicine and was temporarily dropped. The 
only health measures incorporated in the Act were 
grants to States for maternal and child welfare 
and for expansion of public health services. 

The opponents held that studies of compulsory 
sickness insurance in European countries led to the 
conclusion that it was not entirely successful ; that 
neither the people nor the physicians were entirely 
happy in its operation. Not only did it seem to 
subject a large part of medical practice to political 
manipulation but it did not improve the public 
health. Mortality rates were no lower, days lost by 
the employee through sickness were no less. The 
insured were out to get their money’s worth at the 
expense of the doctor’s time, medical service tended 
to become slipshod as the result of many unneces- 
sary demands. This arrangement lessened the per- 
sonal relationship between patient and doctor. The 
doctor became in reality a government employee 
paid to take care of a certain number of workers 
when they were sick. The tendency was to do as 
little work as possible. There was no incentive to 
become a better doctor. 

Of course some of the workers liked the system. 
Those who have a craving for medicine could run 
to the doctor for every petty ill, without counting 
the cost. They have paid something in and they are 
surely entitled to get their money’s worth. And — 
statistics show they pretty generally do. Certain 
doctors undoubtedly liked it. Those who have not 
been able to acquire a good practice certainly like it. 


_An Address presented at the One Hundred and Twenty- 
ninth Annual Meeting of the Rhode Island Medical Society, 
Providence, June 6, 1940. 


Those that are too lazy to keep up with the advances 
in medicine and so gain prestige are also in favor of 
it. It is easy money. It is sure money. There are 
no bad bills. But you are all aware of the quality of 
service that this means. It is certainly not the type 
of service the American workman has been taught 
to expect. Doubtless in England there are many 
conscientious panel physicians. This would un- 
doubtedly be true in this country also, but the chain 
is no stronger than its weakest link. 

However, it was clear that the proponents had 
firmly in mind that legislation for economic security 
to be complete should consider the health of the 
people and their care in sickness and distress. The 
President therefore appointed an Interdepartmental 
Committee under the chairmanship of Miss Joseph- 
ine Roche to coordinate health and welfare activi- 
ties and formulate a National Health Program. 

About this time bills for the establishment of 
various sorts of compulsory health insurance were 
introduced into the legislatures of several states 
but were not passed. Senator Wagner then intro- 
duced his original bill. The House of Delegates met 
in special session in 1935, opposed this bill and set 
forth its objections to compulsory health insurance. 
Meanwhile the Committee on the Costs of Medical 
Care published its report, among other things offer- 
ing the principle that the personal relationship be- 
tween physician and patient must be preserved. 

During the years 1937-38 there was much in the 
public print concerning the inadequacy of medical 
care on sickness insurance, state medicine and the 
like. 

In February 1938 the Interdepartmental Com- 
mittee sent its report to the President. At the June 
meeting of the House of Delegates a message from 
Miss Roche was read stating that a Conference 
would be held in Washington in July, at which the 
report would be presented for discussion. She 
stated that representative‘ of the public and of the 
medical and other professions would be invited. 
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This conference was duly held but turned out to be 
rather one sided. The physicians were invited as 
individuals, not as representatives of the American 
Medical Association, and were in the minority. By 
this time the House of Delegates had waked up to 
the fact that organized medicine must play its part 
in trying to solve the economic problems brought 
about by illness, and a special meeting was held in 
Chicago in September 1938 to discuss the report of 
the Interdepartmental Committee. 

The House of Delegates is a representative body 
and must reflect the sentiment of its constituent 
members. At this meeting it recognized that the 
rank and file of physicians no longer object to the 
expansion of government further into the field of 
public health and to grants in aid for maternity 
and child welfare services. It recognized that the 
care of the indigent is a public problem. 

It conceded the demand for prepayment hospital- 
ization service, and that the unemployed should be 
cared for by insurance in sickness as well as in 
health. But it did not believe its constituents wanted 
the government to enter into the private practice of 
medicine. It therefore approved all the recom- 
mendations of the Committees except that pertain- 
ing to compulsory sickness insurance, which it un- 
animously turned down. It did, however, strongly 
recommend a National Department of Health with 
a secretary who should be a member of the Presi- 
dent’s Cabinet. 

Let me say here that this action of the House of 
Delegates probably would not have been possible 
five years ago. I mention this to show what part 
evolution plays in all our thoughts and emotions. 
Most important perhaps was the recommendation 
for the setting up of a committee of five practicing 
physicians to confer with federal representatives 
when and if called upon to do so. This committee 
was invited to a conference in October and the 
position of the American Medical Association was 
explained. There was no sympathy expressed for 
a department of health in the national government, 
but there was general agreement on all the recom- 
mendations except that pertaining to sickness in- 
surance. There the two committees were, and still 
are stalemate. 

Senator Wagner introduced his bill in Congress 
in February 1939. This was so overwhelming in 
the cost of its rather bizarre provisions that the 
House of Delegates could do little else than dis- 
approve it as a whole. Hearings have been held 
upon this bill at which the House of Delegates 
Committee has been active in pointing out certain 
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deficiencies. It is gratifying to note that the com- 
mittee has taken these criticisms seriously, particu- 
larly those relating to the use of grants toaid private 
as well as public hospitals and for educational 
purposes. 

Many other bills have been introduced into the 
Senate and are grouped together with the Commit- 
tee on Education and Labor. Only one has emerged ; 
the so-called Wagner-George Hospital bill* has 
been reported out, apparently unanimously, and 
with a strong recommendation for its passage. 

This bill provides for the construction of hospi- 
tals where need for them is shown, this need to be 
determined, at least during the first year of the 
operation of the bill, by a National Advisory Coun- 
cil, to consist of the Surgeon General and eight 
members appointed by the Surgeon General with 
the approval of the Federal Security Administrator. 
“The eight appointed members shall be selected 
from leading medical and scientific authorities who 
are outstanding in matters pertaining to Hospitals 
or other public services.” This bill incorporated 
some of the suggestions made by the American 
Medical Association and the American Hospital 
Association and for the first time, as noted above, 
recognized medical experts in an advisory capacity. 
It is encouraging in these respects. It puts a heavy 
responsibility on the Surgeon General in choosing 
his Advisory Council. 

In the original Wagner-George Hospital bill the 
title to the hospital was to remain with the govern- 
ment. In this bill the hospital, after its construction, 
is leased to the community but the title is to be 
conveyed eventually to the applicant. This appar- 
ently does away with threat of a string of govern- 
ment owned hospitals. The action by the Senate 
will be awaited with interest.* 

There is no doubt a great desire on the part of 
many people for some scheme to budget their sick- 
ness costs. Many attempts have been made to do 
this. There are two or three thousand of them in 
various parts of the country. Some provide cash 
benefits, some medical service. Some are run by lay 
groups, some by groups of physicians, some on a 
fairly large scale by state medical societies. Some 
are apparently functioning well, some poorly, and 
some have gone out of existence. They are all too 
young to warrant any definite conclusions. 

I have tried to make clear what movements are 
afoot for the avowed purpose of improving the 
health and medical care of the people of this coun- 


*This bill passed the Senate unanimously and is now 
pending in the House. 
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try. I have pointed out what organized medicine 
has been doing about it. Certainly the rank and file 
of the medical profession are thinking more about 
these things than they did when the Social Security 
Act was passed in 1935. It is said that doctors as 
a whole are opposed to any change in the practice 
of medicine. I do not think this is so. They are 
opposed to sudden change. New methods must 
come by evolution rather than by revolution. 

Physicians are jealous of their privileges and 
rightly so. They believe that the intimate relation- 
ships between physician and patient should not be 
interfered with. They believe that any govern- 
mental system of compulsory health insurance will 
destroy this relationship. 

They believe that any system of prepayment 
sickness insurance should allow the insured free 
choice of physicians. 

They accept the idea of prepayment hospitaliza- 
tion insurance such as we know as the “Blue Cross” 
in Massachusetts. 

They have no quarrel with the expenditure of 
government funds for grants in aid to states for 
public health, child welfare and maternity services, 
provided they are under local control. 

They have no objection to federal funds for 
hospital construction, provided all available beds 
are first used and a need for more is shown, and 
provided that private as well as public hospitals are 
aided. 

They believe that the care of the indigent is a 
public charge. They believe that the need for this 
care varies in different states and that it should be 
considered a local problem, and that the granting 
of federal funds should be based upon such local 
needs. 

There seems to be an undercurrent of criticism 
of and antagonism to the American Medical Asso- 
ciation. As witness the current play in New York, 
“Medicine Show.” All large organizations have 
their faults, and are slow to move. The House of 
Delegates, representing as it does the vast majority 
of doctors in the United States, is anxious to co- 
operate with the government in any way to alleviate 
suffering and to provide good medical care. It does 
not believe any nation wide government sickness 
insurance plan, which would undoubtedly be costly 
and a heavy burden on the taxpayer, would accom- 
plish either of these ends. 

It does not believe that the practice of medicine 
should be a hand maiden of politics. 


NATIONAL HEALTH PROGRAM 
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BRAIN TUMOR WITH NORMAL BRAIN 
POTENTIALS 
Cuartes A. McDonatp, M.D. 
AND 
Mitton Kors, M.D. 


PROVIDENCE, RHODE ISLAND 


Since Berger’s publication on brain potential 
waves in 1929, much has been written about their 
importance in neurophysiology and neuropathol- 
ogy. Jasper, Gibbs, Davis, Lennox, Walter, 
Williams and others have made important contri- 
butions. We have reported a case of brain tumor- 
abscess in which abnormal brain waves were found 
on the side of the lesion. This was one of the first 
cases in which brain wave records were a pertinent 
clinical laboratory test. Normal brain waves, how- 
ever, may be found even in the presence of a large 
tumor. The following is a case in point: . 

Case 

Miss A. A. M., age thirty-six, had convulsions. 
She was referred by Dr. Henry J. Hanley of Paw- 
tucket with the following note: “May 7, 1938. I 
first saw her three weeks ago. When I| saw her she 
was having a spell during which her entire left side 
twitched and jerked violently. The action was so 
strong and painful it took three people to hold her 
head, arm and leg. One-half grain of morphine 
given twice calmed her, but the spell lasted three 
hours. After the spell her left side remained spastic 
for a week. She was unable to walk or to use her 
left arm. Her reflexes on that side were hyper- 
active. She lost consciousness for a few minutes 
several times during the spell. Ten days ago she 
had a very mild spell while in church.” 

History 

The spells began three years ago. While at the 
beach ready for bathing, she fell down and “was 
out.” She claims she had no awareness. After the 
spell she had some nausea and vomited. The next 
day she felt well and Dr. L. found no paralysis. 
One week later at work, she fell unconscious and 
broke her shoulder. In the following months she 
had several spells with loss of consciousness, but 
without residual impairment of function. In May, 
1937, she lost consciousness and fell. On coming 
to, she had much pain in the left arm, leg and toes. 
Her left leg was weak. The following October she 
had another spell. The left leg was now spastic. 
Next May she noticed that she was beginning to 
drop things out of her left hand which had become 
weaker. 
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Her complaints on May 11, 1938, were convul- 
sions with and without loss of consciousness, weak- 
ness of her left arm and weakness and spasticity of 
her left leg. 

Examination 

Body: The patient was a good-looking, unmar- 
ried, white girl. Her body was shapely and showed 
no dysplasias. Kahn test was negative. Blood pres- 
sure was 120/80. 

Brain: She had no headache, except that after 
some seizures there was a headache hangover. 
There was no disturbance of smell. Pupils were 
normal in size and reactions. Extraocular move- 
ments, vision, fields and disks were normal. The 
right nasolabial fold was deeper but there was no 
real paralysis of the face. There was no nystagmus. 
Hearing was equal and normal. There was no 
tinnitus. Before some convulsions she felt a buz- 
zing in her ears. The jaws, mouth and tongue 
seemed normal to her and showed no abnormal 
functions. Power: Patient was able to walk and 
climb stairs to the office. In standing, the left leg 
now and then gave way and at times kicked. The 
left leg was weaker and stiffer than the right. The 
left handgrip was weaker than the right. There 
was no grasp reflex. The left arm was weaker than 
the right and not as spastic as the left leg. Deltoid, 
elbow, wrist and knee jerks were two plus on left 
and one plus on right. The left ankle jerk was four 
plus with clonus. The plantar reflexes were normal. 
There were no objective sensory disturbances. She 
recognized objects put in left hand. On straighten- 
ing the left knee there was some pain. 

Mind: She thought there was no change in her 
mood and a relative agreed. Memory was not so 
good since the onset of the sickness. The mental 
content was normal. 

X-Ray 

Examination of skull: “There are two small 
areas of rarefaction in the bone. These are prob- 
ably of no significance.” 

Electroencephalographic Examination 

On the same day (May 11, 1937), brain poten- 
tial records from all head regions were examined 
by Dr. H. H. Jasper and Dr. Korb and found 
normal. (Figure 1.) 

Diagnosis 

The patient had a left hemiplegia without head- 
ache or choked disk, but with seizures more on the 
left and paralysis of this side. Neoplasm and soft- 
ening were the pathologies to be considered. The 
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1 second 


Figure 1 

A. A. M.: Normal brain potentials from frontal, central 
and occipital regions on both sides with bipolar and 
monopolar leads. Speed of “alpha” waves (8 to 10 per 
second) and of “beta” waves (20 to 30 per second) is 
normal. There are no abnormal slow waves, nor is there 
any significant difference between the records from corre- 
sponding points on both sides of the head. 


development of the symptoms favored neoplasm. 
No lumbar puncture was done at this time. 


Air Encephalogram 

July 27, 1938. Dr. Poppen and associates of the 
Lahey Clinic: The air encephalograms “showed 
marked generalized atrophy, more marked on the 
right than on the left. There was, however, slight 
flattening of the body of the right lateral ventricle, 
indicating a displacing lesion. For that reason a 
right osteoplastic bone flap was felt indicated. 
Diagnosis: Focal convulsions; right cerebral brain 
tumor.” 
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O peration 

July 27, 1938. Dr. Horrax and associates of the 
Lahey Clinic: “This patient had been having focal 
seizures, but without pressure symptoms so that I 
thought it was quite all right to subject her to an 
encephalogram rather than a ventriculogram, and 
this was therefore carried out by Dr. Poppen. 
The right ventricle showed some flattening down- 
ward but little or no displacement laterally so that 
I did not suspect that we were going to find tumor. 
Dr. Poppen outlined and turned down a good-sized 
centrally-placed flap over the right hemisphere, 
and when the dura was refected upward there 
appeared an area of widened convolutions just 
anterior to the motor area, and this area was defi- 
nitely firm to palpation compared with the sur- 
rounding brain. This was obviously a tumor- 
involved area and therefore the only thing to do 
was to remove it as extensively as possible. The 
area was outlined with the electrosurgical coagula- 
tion and the cortex incised going back to what was 
taken to be the motor convolution. It was then 
possible to retract this tumor-contained area from 
the surrounding cortex and gradually dissect it 
free on all sides, tucking cotton pledgets on strings 
down into the lower layers as we proceeded. In 
this way it was found that the involved area ex- 
tended to a great depth, but finally what appeared 
to be normal brain was reached on all sides and 
eventually the great mass, which was about the size 
of a duck’s egg, was lifted out. . . . Diagnosis: 
Cerebral tumor verified: right post-frontal astro- 
cytoma. Operation: right craniotomy with excision 
of astrocytoma just anterior to motor area.” 


Progress 

The patient left the hospital on August 12. She 
was walking about at the time, but her left arm was 
extremely weak. Histologically, the tumor was a 
fibrillary astrocytoma. She is now (March, 1940) 
around and about with headache, but still has con- 
siderable limitation of power of the left arm and 
no economic efficiency. 


Summary in Brief 

This was a girl of thirty-six who had convulsions 
with increasing paralysis. The case was thoroughly 
studied by X-ray, electroencephalogram and air 
studies. The probable diagnosis was made without 
positive X-ray findings and despite negative elec- 
troencephalograms. The air encephalogram was 
doubtful but decisive. 


BRAIN TUMOR 
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Discussion 


The relation between brain tumor, increased 
intracranial pressure and brain waves has been the 
object of considerable study. In 1933, when Berger 
first reported finding slow waves in cases of cere- 
bral tumors, he thought that only those tumors with 
increased intracranial pressure would modify the 
electroencephalogram. However, Walter, in 1936, 
found that in cases of tumor at or near the cerebral 
cortex, where the pressure was still moderate or 
had been reduced, slow waves could be led off from 
the skull over the site of the tumor. Other workers 
(Williams and Gibbs, 1938) have since confirmed 
this observation, that in brain tumor with increased 
intracranial pressure, slow waves may be recorded 
from all over the head, but when the pressure is 
reduced, such generalized slow waves may not be 
found. Instead, localized slow waves are found 
over the site of the tumor. In 1939, Williams 
showed that the abnormal waves associated with 
high intracranial pressure are slower and more 
rhythmic than the abnormal waves found around 
tumors. 

From the literature one gets the impression that 
abnormal brain waves are found in every case of 
cerebral tumor at or near the surface. In the pres- 
ent case, however, there was a large tumor near 
the cortex and yet the brain wave. records were 
normal. There was no evidence of increased intra- 
cranial pressure, but the recent workers quoted 
above agree that abnormal brain waves may be 
found in cases of brain tumor without increased 
intracranial pressure. 


Summary 


The above case of proven brain tumor did not 
show abnormal brain waves. The tumor was a 
large, right post-frontal astrocytoma. The diag- 
nosis and localization were made clinically and 
corroborated by air encephalogram. The tumor 
was removed. The electroencephalogram was non- 
contributory. 


BIBLIOGRAPHY 


1. Berger, H.: Uber das Elektrenkephalogram des 
I. Arch, f. Psychiat. u. Nervenkr., 87, 527-570, 


2. Gibbs, F. A.,, Davis, H. and Lennox, W. G.: The 
Electro- Encephalogram in Epilepsy and in Conditions of 
Impaired Consciousness. Arch. Neurol. & Psychiat., 34, 
1133. 1148, 1935. 

3. Jasper, H. H.: Electrical — of Cortical Activity. 
Psychological Bulletin, 34, 411, 1937. 

4. McDonald, C. A. and Korb, M.: Brain Abscess with 
roy Potentials. Rhode Island’ Medical Journal, 23, 81, 


5. Walter, W. G.: The Location of Cerebral Tumors 
by Electro-Encephalography. Lancet, 2, 305-312, 1936. 

6. Williams, D.: The Abnormal Cortical Potentials As- 
— with High Intracranial Pressure. Brain, 62, 321, 


7. Williams, D. and Gibbs, F. A.: The Localization of 
Intracranial Lesions by Electroencephalography. Nees. 
Med., 218, 998, 1938. 


RIBOFLAVIN DEFICIENCY WITH IDIO- 
PATHIC HYPOCHROMIC ANEMIA 


Ropert G. Murpuy, M.D., AND 
EDWARD DAMARJIAN, M.D. 
PROVIDENCE, RHODE ISLAND 


Within the last few years vast strides have been 
made in the synthesis, isolation and clinical use of 
vitamins. In the past few months clinical studies 
have been made showing the results of vitamin B, 
(riboflavin) deficiency. These reports have shown 
quite decisively the specific lesions caused by ribo- 
flavin deficiency which have failed to respond to 
other vitamin therapy. 

Previously reported cases of clinical pellagra 
have now been shown to be a combination of several 
vitamin deficiencies; the peripheral neuritis being 
due to beriberi which responds to thiamin chloride ; 
the facial skin lesions due to ariboflavinosis which 
respond to synthetic riboflavin; the pure pellagra 
syndrome, namely, skin lesions, gastro-intestinal 
lesions, stomatitis and mental disturbances, which 
respond to nicotinic acid. Vitamin B6 has also been 
shown to be essential for complete recovery from 
clinical pellagra. It was found that when clinical 
pellagra was treated with thiamin chloride and 
nicotinic acid all manifestations present disap- 
peared except certain lesions about the mouth which 
cleared with riboflavin therapy. 

Sebrell and Butler have shown that patients with 
vitamin B, (riboflavin) deficiency constantly show 
pallor of the mucosa of the lips, soon followed by 
maceration and superficial transverse fissures at 
angles or corners of the mouth, extending from the 
mucous membrane junction toward the cheek. 
These fissures were usually bilateral and exactly 
at the angle of the mouth, extending about one-half 
inch along the cheek, resembling what was pre- 
viously called perleche. Besides this cheilosis there 
were noted fine scaly, greasy, seborrheic areas at 
the nasolabial folds, alae on the nose and occasion- 
ally on the ears. More recent reports have noted 
filiform seborrheic excrescences about five m.m. in 
length in this region and also on the bridge of the 
nose and on the forehead above the eyebrows, 
which resembled urea frost but could not be rubbed 
off. It was particularly noted that these riboflavin 
deficiency lesions were limited to areas around the 
mouth, nose and ears but did not involve the gums 


Case presented before the Providence Medical Associa- 
tion, May 6, 1940, 
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or mucous membranes of the mouth. Other lesions 
in the mouth were shown to be caused by other 
specific vitamin deficiencies. 

Sebrell and Butler have shown that in patients 
with multiple vitamin deficiencies the reddened, 
bleeding gums and pearl-gray ulcerations of the 
mucous membranes of the mouth could be treated 
with cevitamic acid (300 mg. daily). The stoma- 
titis and glossitis including the pellagrous chronic 
skin lesions on the hand and elbows would be 
cleared by nicotinic acid (500 mg. daily), but the 
previously described lesions on the face and lips 
would remain unchanged. Upon instituting syn- 
thetic riboflavin (3-10 mg. daily) by mouth, these 
facial lesions showed marked improvement by the 
fifth day of treatment, The degenerative epithelial 
lesions on the lips and fissures at the angles of the 
mouth would clear entirely. Jolliffe reported dis- 
appearance of the filiform lesions on the nasolabial 
folds and the bridge of the nose with such treat- 
ment. These facial lesions reappeared upon dis- 
continuance of the therapy with the patients on a 
vitamin B. deficient diet. And again these lesions 
were healed upon the continuance of the riboflavin, 
proving without a doubt the efficacy of this 
treatment. : 

It was with these recent clinical reports in mind 
that such a case was noted in the Medical Out- 
Patient Department of the Rhode Island Hospital. 


Case History 

forty-four-year-old housewife entered the 
Medical Clinic with a complaint of nausea, epigas- 
tric burning, anemic appearance and weakness. 
The present illness began with occasional vomiting 
from one-half to one hour after meals, starting 
about two years ago, occurring every week to ten 
days, with gradual increase in symptoms of nausea 
and epigastric distress. Two months before admis- 
sion to the Out-Patient Department patient went to 
her doctor who suggested the possibility of a peptic 
ulcer and placed her on a Sippy diet followed by a 
bland diet about a week later. This continued until 
the patient was referred to the clinic because of the 
increasing severity of her symptoms. The past 
history was not remarkable except for pneumonia 
eight years ago and the nutritional history which is 
to be described. The family history was irrelevant. 
The patient does not use alcohol or tobacco. 
Regional History: 

Cardio respiratory: There was no history of 
dyspnea, palpitation, hemoptysis or ankle edema. 
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Figure 1— Showing superficial transverse fissures 
at the angles of the mouth. 


Gastro-intestinal: Her appetite was very poor, 
bowels irregular, burning of tongue present, but no 
history of hematemesis or tarry stools. 

Genito-Urinary : Had nocturia, but no frequency 
or dysuria. 

Catamenia: Periods have always been regular 
with no menorrhagia or metorrhagia. 

Nervous System: There had been no_pares- 
thesias, paralyses or paresis. 

Nutritional History : Her diet was grossly inade- 
quate in all essential food elements particularly 
protein, minerals and vitamins. The diet usually 
consisted of coffee, toast and occasionally cereal 
for breakfast, lunch was often omitted or she had 
occasionally a dish of macaroni or a tuna fish sand- 
wich. For supper the patient had her regular meal 
of a small serving of meat (pork chop, veal or 
beef), a small portion of a vegetable and a glass of 
milk. Often meat was omitted entirely. Further 
questioning revealed a life-long aversion to meat. 


DEFICIENCY 115 


Physical Examination: Was essentially that of 
a well developed but very pale individual whose 
positive physical findings were limited to epithelial 
changes. 

The hair was gray. Pupils reacted to light and 
accommodation. There was no evidence of inter- 
stitial keratitis or conjunctivitis. The nose and 
throat were negative. The tongue was red and 
somewhat smooth with mushrooming of the papil- 
lae. There were bilateral transverse fissures at the 
angles of the mouth extending from the muco- 
cutaneous junction about a half inch peripherally 
toward the cheeks. These are shown in Figure 1. 
Each fissure had a greasy scaly base. There was 
dry scaling desquamation of the entire lower lip 
with no involvement of the gums or buccal mucous 
membrane. 

There was no adenopathy or pulsations in the 
neck. The chest and lungs were negative except 
for an occasional moist rale at the left base. The 
heart showed no enlargement on percussion. A 
soft systolic murmur was heard over the precor- 
dium, loudest at the apex. Blood pressure was 
104/60. 

The abdomen was negative. There was slight 
ankle edema. The finger nails were concave (spoon 
shaped) and very brittle. The appearance of the 
finger nails is shown in Figure 2. 

There was no muscle tenderness. Tendon re- 
flexes were actual and no pathological reflexes 
could be demonstrated. 


Figure 2 — Concave finger nails. 


Laboratory Findings: 

Wassermann negative, Urea nitrogen 7 mg., to- 
tal protein 7 grams, Basal Metabolism 1% minus. 
The electrocardiogram showed left axis deviation 
with a notched R4 but tracing was of no diagnostic 
significance. Except for slight enlargement of left 
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‘Figure 3 — Shows fissures healed after treatment. 


auricle, orthofluoroscopy was not characteristic of 
any clinical condition. X-ray examination of the 
stomach, small and large intestines, with barium, 
showed no abnormalities. Hemoglobin 36% ; red 
blood cells 3,650,000; white blood count 8,900; 
mean corpulscular volume 71% ; normal differen- 
tial with small achromic red blood cells with 
anisocytosis. The patient refused gastric analysis. 

Progress: Patient was given ferrous sulfate, 
gr. XVIII daily. At the end of the first week the 
hemoglobin rose to 48% and red blood cells to 
4,370,000, with no appreciable change in her epi- 
thelial lesions. She then was placed on riboflavin 
(flavaxin) mg. 1 three times a day and brewers 
yeast tablets (2 tabs. four times daily) and a bland 
diet. Within a few days the transverse fissures 
began to disappear and the entire lower lip became 
desquamated showing a denuded reddish appear- 
ance. Burning of the tongue disappeared, although 
patient continued to have some epigastric burning. 
By the end of the second week the hemoglobin was 
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66% ; red blood cells 5,020,000 ; mean corpuscular 
volume 78% with some variation in size and shape 
of red blood cells. All her epithelial lesions had 
completely disappeared, with no epigastric com- 
plaints. Patient is shown in Figure 3 after treat- 
ment with riboflavin. Upon her last visit, two 
weeks later, blood showed hemoglobin 83% ; red 
blood cells 5,300,000. Patient had no weakness, 
gastro-intestinal symptoms or other complaints and 
stated that she felt entirely well. 


Source and Dosage 

Riboflavin, formerly called lactoflavin, is found 
largely in such foods as milk, eggs, green leafy 
vegetables and lean meats, especially liver. It is 
found in larger quantity in yeast concentrate and 
whole wheat germ. It is manufactured as synthetic 
riboflavin. Its potency is expressed either in 
Sherman-Bourquin units or gammas. The Sherman 
unit is defined as that amount which when fed 
daily to a standard test rat previously depleted 
according to the prescribed technique will promote 
a gain in weight to 33 grams per week over a period 
of four to five weeks. One Sherman unit is equal 
to approximately 2.5 gammas or .0025 mg. of ribo- 
flavin. Each brewers yeast tablet contains 20 
Sherman units whereas the average vitamin B 
complex capsule on the market contains about 40 
Sherman units, comparable to two yeast tablets. 
The dosage of synthetic riboflavin is said to be 
3 to 5 mg. daily. Large dosages have been admin- 
istered without untoward symptoms. The normal 
intake in our daily diet is said to be 600 Sherman 


units. 
Summary 


A case of riboflavin deficiency with idiopathic 
hypochromic anemia, presenting typical skin le- 
sions, with bilateral transverse fissures on a greasy, 
scaly base at the angles of the mouth, extending 
toward the cheek, and dry scaling desquamation of 
the lower lip, has been described. The satisfactory 
response to treatment with synthetic riboflavin and 
characteristic remission of the idiopathic hypo- 
chromic anemia with iron has been shown. 
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ANNUAL MEETING 


The one hundred and twenty-ninth Annual Meet- 
ing of the Rhode Island Medical Society was held 
on June 5 and 6, 1940. An unusually large number 
of members of the Society took part in the program. 
Forenoons were given over to clinics at the 
hospitals. Following the plan for rotation in alter- 
nate years adopted last year by the Committee on 
Clinics, programs were presented on Wednesday 
morning at the Homeopathic Hospital of Rhode 
Island and the Providence Lying-in Hospital, and 
on Thursday morning at the Butler Hospital and 
the Pawtucket Memorial Hospital. While the 
attendance was greater than last year it did not 
equal the excellence of the programs. The clinics 
consisted for the most part of dry rather than 
operative clinics. At the Memorial Hospital round 
table discussions were arranged in different depart- 
ments of the hospital to which one hundred and ten 
men had been invited to participate. This plan had 
the evident approval of the one hundred and forty- 
five who were present. 

The absence of the President, Dr. Charles H. 
Holt, who was unable to preside at the meetings 
hecause of illness, was deeply regretted. In his 
place, Dr. Frederic V. Hussey, First Vice-Presi- 
dent, presided at the Wednesday afternoon session, 
and Dr. Lucius C. Kingman presided at the sessions 
on Thursday. 

At the business meeting, the Trustees of the 
Fiske Fund reported that no essays had been 
submitted for the current year. They announced 
a prize of two hundred and fifty dollars for an 
essay to be submitted in 1941 with the title “The 
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Surgical Treatment of Peptic Ulcer.” 1940 is the 
fifth consecutive year in which the prize for the 
Fiske Fund Essay has not been awarded. Either 
the members of the Rhode Island Medical Society 
are so prosperous that a premium of two hundred 
and fifty dollars has no appeal for them or the 
state of general medical lassitude is more prevalent 
in the community than we had suspected. 


Wednesday evening, Dr. Clarence C. Little, 
Managing Director of the American Society for 
the Control of Cancer, gave an address on 
“Progress in Cancer Control,” which was actively 
discussed from the floor. Thursday afternoon, 
Dr. Walter G. Phippin, President of the Massachu- 
setts Medical Society, gave a timely address on 
“Medical Service and the National Health 
Program.” 


The commercial exhibits have become an inter- 
esting and attractive feature of the Annual Meeting. 
They were well patronized. 


Thursday evening an excellent dinner was 
served at the Pomham Club in Riverside. Fol- 
lowing the dinner, Dr. Kingman, the newly elected 
President of the Society, introduced Dr. John F. 
Kenney as Anniversary Chairman. Dr. Kenney 
introduced the speaker of the evening, The Rever- 
end Roberts A. Seilhamer, who described a visit 
to Helsinki, “The World’s Most Northerly 
Capital.”” The dinner was attended by two hundred 
members and guests of the Society. 


PHYSICIANS COMMITTEES AND 
NATIONAL HEALTH 


When, in the fall of 1937, certain “Principles 
and Proposals” for the improvement of medical 
care were advanced by a group of medical men 
calling themselves the “Committee of Physicians”’ 
it will be recalled that much unfavorable publicity 
was given to the matter by the press of the country 
which gleefully proclaimed a “split” in the ranks 
of the medical profession. Following this there 
was an intensification of the attention which was 
already being focused on matters of national health. 
As a result of much discussion and controversy a 
great deal of interest has been aroused on the part 
of people, both professional and lay, who would 
otherwise have remained indifferent, and at the 
present time it may be seen that a clarification and 
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to a great extent a unification of the viewpoints 
of medical men has taken place. This much is bene- 
ficial. It must be admitted, however, that misrep- 
resentation and mud slinging in the public press 
and the unsavory picture of a governmental suit 
with the evident intention of discrediting the 
American Medical Association may have tended to 
diminish public confidence. A vigorous campaign 
of education has, however, proved to be an ade- 
quate antidote and a better general understanding 
of the situation has been brought about. 

That the controversy has definitely resulted in 
bringing to the fore more liberal views on the part 
of the organized profession is evident. It was 
pointed out in this JoURNAL in an article published 
in March 1939 that the statements of the House of 
Delegates made at the special Chicago session fol- 
lowing the National Health Conference differed 
almost not at all from the original “Principles and 
Proposals” of the Committee of Physicians which 
had been so criticized. The same general principles 
are evident in the Platform of the American Med- 
ical Association which is now being published in 
each issue of the 4. M. A. Journal. The Committee 
of Physicians is still active. Its existence as a 
group of independent medical men who are hon- 
estly striving for better things in medicine and 
who are able and willing, if occasion arises, 
capably to uphold a minority opinion denotes a 
healthy state of affairs. 

And now we have the appearance of another 
group, “The National Physicians Committee”’ giv- 
ing voice to sentiments and statements of objec- 
tives which are to all intents and purposes identical 
with those expressed by the Committee of Physi- 
cians and in the American Medical Association 
Platform. This group is widely representative of 
the practising profession. Being outside the frame- 
work of the American Medical Association it can 
use its influence more freely in furthering these 
same objectives than can the Association itself 
under its charter, especially in matters of public 
education and legislation. 

A careful study of the statements of the two 
committees mentioned, as well as of the various 
representatives of the American Medical Associa- 
tion, reveals very little difference in their reaction 
to specific proposed legislation affecting matters of 
public health. While the Committee of Physicians 
undoubtedly represents a relatively small and lib- 
eral group more concerned with improvement in 
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the quality of medical care and in furthering med- 
ical education and research than with a consider- 
ation of possible dangers of legislation which might 
interfere with the present freedom of medical 
practice from political or bureaucratic control, the 
National Physicians Committee, perhaps more 
widely representative of the country’s practitioners, 
is in general more conservative and although its 
avowed objectives are the same its emphasis on the 
protection of the practice of medicine from dam- 
aging interference by government must be recog- 
nized. In general it is principally a matter of 
emphasis. The fundamental ideals of these groups 
differ but little although there is ample opportunity 
for real study and discussion and intelligent plan- 
ning. The “split” in the ranks of medicine is, how- 
ever, non-existent and the situation as it now exists 
is on the whole a healthy one. 


RHODE ISLAND MEDICAL SOCIETY 


Minutes of the One Hundred and Twenty-ninth 
Annual Sessions 


Mosting of the Council 


The regular meeting of the Council of the Rhode 
Island Medical Society was called to order at 3:40 
P. M. May 16, 1940. Due to the illness of the 
President, Dr. Charles H. Holt, and the absence of 
Dr. Lucius C. Kingman, Ist Vice President, Dr. 
Frederic V. Hussey, 2nd Vice President, presided. 
The following members were present: Drs. 
Hussey, Wells, Mowry, Brackett, DeWolf, Donley, 
Hammond, J. P. Jones, Miller, and Partridge. 

The minutes of the meeting of the Council on 
January 18, 1940, were then read. It was moved, 
seconded and passed that the minutes be approved 
as read. 

Dr. Mowry then read the Treasurer's annual 
report. A motion to accept the Treasurer's report 
and place it on file was seconded and passed. 

After a motion was duly made, seconded and 
passed to hear the report of the Committee on Pub- 
lication, Dr. John E. Donley, Chairman of the 
Committee on Publication, read the report. It was 
discussed by Dr. Albert H. Miller, who then moved 
the report be accepted. The motion was seconded 
and passed. 
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Dr. Hammond moved the Council recommend 
to the House of Delegates that “The House of 
Delegates of the Rhode Island Medical Society 
express the appreciation of the Rhode Island Med- 
ical Society to Dr. Herbert E. Harris, Chairman 
of the Legislative Committee, and to the other 
members of that Committee and to Mr. Farrell, 
Executive Secretary of the Providence Medical 
Association, for their effort in securing the passage 
of the Basic Science Bill.” The motion was sec- 
onded and passed. 

Dr. John E. Donley moved the Council recom- 
mend to the House of Delegates that the Trustees 
of the Medical Library Building appoint a com- 
mittee to consider the naming of the reading room 
after Dr. George D. Hersey because of his marked 
influence on the Library. The motion was seconded 
and passed unanimously. 

Dr. Herbert G. Partridge moved that satisfac- 
tory book cases for the storage of valuable books be 
purchased. It was seconded. The motion carried. 

The meeting was then adjourned. 

Respectfully submitted, 
Guy W. WELLs, M.D., 
Secretary 


Meeting of the House of Delegates 


The regular meeting of the House of Delegates 
of the Rhode Island Medical Society was called to 
order at 4:35 P. M., May 16, 1940, in the Rhode 
Island Medical Society Library building by Dr. 
Frederic V. Hussey. The following members were 


present: Drs. Hussey, Wells, Mowry, Brackett, 
DeWolf, Donley, Hammond, J. P. Jones, Miller, 
Partridge, Buffum, J. P. Eddy, D. Freedman, 
Hacking, Harvey, Hayward, Henry, W. S. Jones, 
M. Potter, and Walsh. Drs. B. E. Clarke and 
C. F. Gormly attended as representatives of Com- 
mittees. 

The minutes of the meeting of the House of 
Delegates of January 18, 1940, were then read. It 
was moved, seconded and passed to approve the 
minutes as read. 

Dr. Roland Hammond then read the report of 
the Committee on Nominations : 

A motion to accept the report was seconded and 
passed. 

It was then moved, seconded and passed that the 
Secretary be instructed to cast one ballot electing 
the officers and members of the standing commit- 
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tees as nominated by the Committee on Nomina- 
tions. 

The minutes of the meeting of the Council of 
May 16, 1940, were read and duly accepted. 

Dr. Jesse E. Mowry read the Treasurer’s report. 
A move to accept this report was seconded and 
passed. 

Annual Reports of Officers and Standing Com- 
mittees : 

The Secretary’s report was read and duly ac- 
cepted. 

A report for the Committee on Scientific Work 
was read by the Secretary. 

The Committee on Arrangements reported that 
the Annual Dinner is to be held at the Pomham 
Club on June 6, 1940, at 6:30 P. M. 

The Committee on Legislation gave a summary 
of bills affecting the Practice of Medicine intro- 
duced in the Rhode Island Legislature in 1940. 
There were about fifteen such bills, the most impor- 
tant of which was the Basic Science Act. It has 
been supported in one form or another by the State 
Society for several years. This year the bill was 
enacted into law. It is desirable that every member 
read this report. 

Dr. Herbert G. Partridge reported for the Com- 
mittee on the Library. 

Dr. John E. Donley read the report of the Com- 
mittee on Publication. 

In his report for the Committee on Education, 
State and National, Dr. Jesse P. Eddy, 3rd, stated 
that Sunday afternoon talks in the Library Build- 
ing had been discontinued. In their stead nearly 
fifty radio talks had been given over station 
WPRO. He said that approximately eleven hun- 
dred letters had been received requesting copies of 
the broadcasts. The comments in these letters indi- 
cated widespread interest and marked appreciation. 
Dr. Eddy urged that they be continued with ever 
more vigor in the future. 

The report of the Committee on Necrology was 
read by the Secretary. Since June 14, 1939, nine 
members have died. The deceased members are 
Drs. Black, Blumer, Hayes, Kerney, Lobo, 
McAlpin, McKenna, Munro, and Rothwell. 

The Curator made no report. The Board of 
Trustees of the Library Building reported through 
the Chairman, Dr. Frederic V. Hussey, that the 
collation quarters had been thoroughly renovated 
and that other minor details in the care of the 
building had been carried out. 
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As each of these reports was read, a motion to 
accept it was made, seconded and passed. 


Special Committees: 

The Publicity Committee had no report to make 
at this time. The report of the Committee on An- 
nual Commercial Exhibits by Dr. Charles Bradley 
was read by the Secretary. He reported an increase 
in the revenue over that of last year. 

Dr. Robert T. Henry, in the absence of Dr. 
Charles L. Farrell, read the report of the Commit- 
tee on Public Health Clinics. Those of the Medical 
Kmergency Relief Committee and the Committee 
on Industrial Health were both read by Dr. Charles 
F. Gormly. Dr. Edward S. Brackett moved “That 
the House of Delegates approve the recommenda- 
tions of the Committee on Industrial Health, and, 
that the President be empowered to appoint a mem- 
ber of the Committee on Industrial Health as a 
delegate to the Congress on Industrial Health and 
the Council be requested to appropriate funds to 
defray his expenses.” The motion was seconded 
and passed. 

The Secretary read Dr. Bertram H. Buxton’s 
report for the Committee on Annual Clinics. The 
Cancer Committee gave its report through Dr. 
B. Earl Clarke, who then requested a vote on the 
following resolution: “That the Rhode Island 
Medical Society go on record as approving the or- 
ganization of a registry by the State for cancer 
patients in hospitals, later the registry to be ex- 
tended to patients of private physicians if the pro- 
posed plan has succeeded.” 

Dr. Walter S. Jones then moved the report be 
accepted and that the House of Delegates go on 
record as approving the organization of a registry 
by the State for cancer patients in hospitals, later 
the registry to be extended to patients of private 
physicians if the proposed plan has succeeded. The 
motion was seconded and passed. 

The Medical Defense Committee has not been 
called upon during the year and has therefore held 
no meetings. The Hospitalization Insurance Com- 
mittee’s report was written by Dr. Elihu S. Wing. 
The Committee felt no undue advantage of practi- 
tioners had been taken by members of the Blue 
Cross. In fact, eight out of twenty ward patients 
had become either semi-private or private patients. 
There are more than 15,000 semi-private and ward 
subscribers to the Blue Cross. 

The Grievance Committee was inactive during 
1939-1940 because no complaints were presented 
to it. 
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Dr. Frederic V. Hussey reported for the Com- 
mittee on State Policies of Public Health that his 
Committee had urged that appointments to State 
Hospitals and Schools be not limited to citizens of 
the State if thoroughly qualified persons were not 
available in the State. 

Both the Resolutions Committee and the Social 
Security Committee reported that no business had 
come before them during the year. 

The Maternal Mortality Committee gave a de- 
tailed summary of Maternal Deaths that is well 
worth study. Dr. John G. Walsh, Chairman, rec- 
ommended the continuance of the Committee. The 
Committee on Child Health has been very active 
during the year. Dr. Robert T. Henry reported for 
the Committee on Compulsory Membership in the 
State Society. He concluded that it would be more 
desirable to institute a drive by fall for an increase 
in membership than to make State membership a 
requirement for County membership. At the 
moment it seems as if a concerted movement for an 
increase in membership is most desirable. 


Old or Unfinished Business: 

A question concerning the status of Associate 
Members in the Providence Medical Association 
that had been presented to the House of Delegates 
at its meeting on January 18, 1940, was read again. 
Also, a letter from Dr. Olin West was read. Dr. 
West's letter concerned the attitude of the Amer- 
ican Medical Association toward Associate Mem- 
bers. Dr. Albert H. Miller moved that associate 
membership in a County or District Society was not 
sufficient qualification for membership in the Rhode 
Island Medical Society. The motion was duly sec- 
onded and passed. 

Dr. Roland Hammond then explained in detail 
the work of the Rhode Island Fracture Committee, 
a State division of the Fracture Committee of the 
American College of Surgeons, and made the mo- 
tion: “That the House of Delegates of the Rhode 
Island Medical Society approve the program of 
the Rhode Island Fracture Committee of the Amer- 
ican College of Surgeons for the emergency treat- 
ment of fractures in cooperation with the American 
Red Cross, the Rhode Island Division of State 
Police, the Division of Motor Vehicles, the Gov- 
ernor’s Safety Council, the Department of Educa- 
tion and other related organizations.” The motion 
was seconded and passed. 

Dr. John E. Donley briefly described Dr. George 
D. Hersey’s influence on the Rhode Island Medical 
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Library and moved that the House of Delegates 
request the Trustees of the Library Building to 
consider naming the reading room in honor of Dr. 
Hersey. This motion was promptly seconded and 
passed. 

The Secretary then read letters from the New 
England Postgraduate Assembly and moved the 
President of the Society be empowered to appoint 
a Committee to study the advisability of participat- 
ing in the active work of the Assembly. It was 
seconded and passed. 

Following this the Secretary moved that he be 
given authority to protest a bill introduced into the 
National Congress giving chiropractors the right to 
treat injured Federal employees entitled to benefits 
under the United States Compensation Act. This 
was seconded and the motion carried. 


Dr. Edward S. Brackett introduced the motion: 
“Whereas, for fifteen years the Legislative Com- 
mittee has labored before the legislature at each 
succeeding session to effect the passage of the so- 
called Basic Science bill and 

“Whereas, at the last session of the legislature 
the bill was passed by the legislature, signed by the 
Governor and became a law 

“Be it resolved, That the House of Delegates 
extends its thanks to the Chairman, Dr. Harris, and 
his fellow members for their arduous and success- 
ful labors. 

“Be it further resolved, that the House of Dele- 
gates also extends its thanks to Mr. Farrell, Execu- 
tive Secretary of the Providence Medical Associa- 
tion, for his hearty and effective co-operation.” 

There being no further business, the meeting was 
adjourned at 6:55 P. M., Dr. Frederic V. Hussey 
in the chair. 

Respectfully submitted, 
Guy W. WE ts, M.D., 
Secretary 


Report of the Board of Trustees of the Building 


The Board of Trustees of the Medical Library 
Building, Rhode Island Medical Society, during the 
year 1939-40 report a thorough renovation of the 
collation quarters in the basement, together with the 
carrying out of minor details in the care of the 
building. 

Respectfully submitted, 
Freperic V. Hussey, Chairman 
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Report of the Committee on Nominations 


The Nominating Committee appointed by the 
President to submit to the House of Delegates a 
list of Officers and Standing Committees for the 
ensuing year beg leave to report as follows: 

President—Lucius C. Kingman, Providence 
First Vice President—Frederic V. Hussey, 
Providence 


Second Vice President—John Paul Jones, 
Wakefield 


Secretary—Guy W. Wells, Providence 

Treasurer—Jesse E. Mowry, Providence 
Legislation, State and National 

Herbert E. Harris, Providence 

Charles F. Gormly, Providence 

Earl F. Kelly, Pawtucket 

The President and Secretary, ex-officio 
Publication 

John E. Donley, Providence 

Charles J. Ashworth, Providence 

John F. Kenney, Pawtucket 

The President and Secretary, ex-officio 
Education, State and National 

Jesse P. Eddy, 3rd, Providence 

Thad A. Krolicki, Pawtucket 

John Langdon, Providence 

The President and Secretary, ex-officio 
Library 

Herbert G. Partridge, Providence 

Andrew W. Mahoney, Providence 

Samuel Adelson, Newport 
Necrology 

Guyon G. Dupre, Woonsocket 

Edward T. Streker, Providence 

James C. Callahan, Newport 
Arrangements 

Walter S. Jones, Providence 

Ralph Di Leone, Providence 

Edward F. Burke, Providence 

The Treasurer, ex-officio 
Delegate 

Guy W. Wells, Providence 
Alternate 

Alex M. Burgess 
Curator 

Carl D. Sawyer, Providence 
Auditors for two years 

Robert T. Henry, Pawtucket 

Victor H. Monti, Woonsocket 

Respectfully submitted, 
ROLAND HAMMOND, Chairman 
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Report of the Treasurer 
The following is the Annual Report of the 
Treasurer for the year 1939. 


RuHopeE MeEpIcAL SOCIETY 
tn Account with J. E. Mowry, TREASURER 


Cash on Hand January 1, 1939.................... $2,416.03 
25.80 
Endowment Fund interest transferred 

to Peoples Savings Bank... 92.40 
Exhibits, Annual Meeting, Donations...... 465.00 
23.50 

$9,078.53 
Collation and Annual Dinner Expenses $737.00 
Expenses of Secretary, Secretary serv- 

47.82 
91.84 
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Telephone 112.10 
House Supplies and Expense...................... 160.60 
House Repairs 219.63 
Librarian 1,660.00 
Janitor 840.00 
Journals, Ely and Terry Funde................ 90.00 
Safe Deposit 6.60 
Treasurer’s Bond 25.00 
Dues, Medical Library Association.......... 10.00 
Delegate, American Medical Association 100.00 
Sunday Lectures and Radio Talks............. 113.80 
Expenses, Committees... 247.60 
Rhode Island Medical Journal.................. 243.00 
Endowment Fund interest transferred 
to Peoples Savings Bank 92.40 
Library Assistant 580.00 
$6,216.82 
Cash on Hand to Balance..................:.:cc:00000 2,861.71 
$9,078.53 


Respectfully submitted, 
J. E. Mowry, M.D., 
Treasurer 


J. W. C. Ely Fund 


January 1, 1939 
37 shares Rhode Island Public Service 


11% new shares Common Stock, Me- 

chanics: National: 280.00 


$1,425.67 


January 1, 1940 
37 shares Rhode Island Public Service 
Co. $1,071.67 


11% new shares Common Stock, Me- 


Endowment Fund 


January 1, 1939 
16 shares National Bank of Commerce & 


Interest. ...... 48.00 
74 shares Providence Gas C0... 906.50 
Interest 44.40 
Peoples Savings 3,419.96 
86.02 


$5,704.88 


chanics National Bank 280.00 
Paid Rhode Island Medical Society for 
Journals 74.00 
$1,425.67 
January 1, 1940 
16 shares National Bank of Commerce 
& Trust Co $1,200.00 
74 shares Providence Gas Co.ecc.ccccccccccsceseeee 906.50 
Peoples Savings Bank 3,598.38 
$5,704.88 
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January 1, 1939 
2,000 A-NY & B-NY Realizing Corp. 
Debentures 514% 


4 shares stock A-NY & B-NY Realizing 
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E. M. Harris Fund 


Corp. 


Payment on principal of above deben- 


tures and interest... 


2,000 General Public Utilities Co. 612% 
Interest 
26 shares Nicholson File Co... 


January 1, 1939 

3,000 Canadian National Railway Co....... 
Interest 
Industrial Trust 


January 1, 1939 


January 1, 1940 
2,000 A-NY & B-NY Realizing Corp. 


$2,000.00 Debentures 000.00 
4 shares stock A-NY & B-NY Realizing 
Corp 
4 000 General Public Utilities... 1,980.00 
97.60 26 shares Nicholson File Co....0.....0.cc00. 1,040.00 
1,980.00 Paid R. I. Medical scenes for Repairs 
1,040.00 
31.20 
$5,304.80 $5,304.80 
Frank L. Day Fund 
January 1, 1940 
$2,979.75 3,000 Canadian National Railway Co. .... $2,979.75 
135.00 Paid for Medical Books 147.14 
510.43 Industrial Trust Company... 498.29 
$3,625.18 $3,625.18 


Herbert Terry Fund 


January 1, 1940 


96 shares Providence Gas C0... $1,152.00 96 shares Providence Gas C0...0.0..0.000000 $1,152.00 
57.60 
$1,209.60 $1,209.60 
James R. Morgan Fund 
January 1, 1939 January 1, 1940 
43 shares Providence Gas $526.75 43 shares Providence Gas C0. $526.75 
25.80 Paid Rhode Island Medical Society for 
$552.55 $552.55 
James H. Davenport Fund 
January 1, 1939 January 1, 1940 
89 shares Providence Gas $1,068.00 8&9 shares Providence Gas C0... $1,068.00 
Interest SS.AQ comm 558.73 
$1,626.73 $1,626.73 
Cataloguing Fund 
January 1, 1939 January 1, 1940 
Transferred from Peoples Savings Bank $143.35 Providence National Bank....0.0...00.00.00 $20.92 
Providence National Bank 195.57 Paid owt 368.00 
Gift 50.00 
$388.92 $388.92 
Participation Account 
January 1, 1939 January 1, 1940 
Providence Institution for Savings........... $580.93 Providence Institution for Savings......... $592.59 
$592.59 $592.59 
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Report of the Secretary 


In many ways the year 1939-1940 has been more 
peaceful for the Rhode Island Medical Society 
than at any time since 1934. Many of the bills 
regulating or tending to regulate the medical pro- 
fession have been held in committee in our national 
legislature. This has been due to the fact that the 
profession, through its County and State societies 
has become articulate and through the guidance of 
the national society has acted in unison. In addition 
the National Committee of Physicians acting sep- 
arately and as an expression of thousands of doc- 
tors has made itself heard and understood. 


The National Committee of Physicians is purely 
a voluntary organization and its income is volun- 
tary. No one belongs and contributes to its support 
unless he or she wishes to. I should like to add that 
either the State or County Societies may contribute 
to this organization as a whole and that many have 
done so. In our own State the Basic Science Bill 
has become a law. This represents a great stride in 
establishing reasonable standards for medical prac- 
tice. It will discourage mercenary cults from seek- 
ing license in Rhode Island. 

In addition to the regular meetings of the Council 
and House of Delegates and the annual scientific 
meeting, the Society held a mid-winter meeting. 
Your Secretary strongly urges the Medical Society 
to hold the mid-winter meeting again. To do so, 
however, will require authorization from the House 
and it is suggested that such a motion be voted 
today. Further, your Secretary urges the delegates 
to bring to the attention of the members of the 
County Societies the matter of holding other scien- 
tific meetings besides the one in June and mid- 
winter. If sentiment for a third meeting exists it 
should be brought to light and Delegates so in- 
formed after unhurried discussion by the members 
of the County Societies. 

Since May 18, 1939, the following changes in 
membership have occurred. 

3 members have been reinstated. 

9 members have died. 

5 members have resigned. 
16 members have been dropped. 
29 new members have been added. 
Present membership 486. 

Here again your Secretary urges the individual 
delegates to bring to the attention of the County 
Societies the desirability of increasing the member- 
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ship of the State Society provided the quality is 
not sacrificed. I am sure this can be done. Some 
County Societies have done splendid work. How- 
ever, there are good doctors who are in the County 
Society but are not members of the State Society. 
The subject of membership in the State Society 
might well be a topic for one of the meetings of 
the district societies. 

Your Secretary wishes to thank the Council and 
Delegates for their kindness, cooperation and 
support. 

Respectfully submitted, 
Guy W. WELts, M.D., 
Secretary 


PROVIDENCE MEDICAL ASSOCIATION 


May Meeting 


A regular meeting of the Providence Medical 
Association was held at the Medical Library on 
Monday, May 6, 1940. The meeting was called to 
order by President John G. Walsh at 8:35 P. M. 
The minutes of the previous meeting were read 
and approved. 

The Secretary reported for the Executive Com- 
nittee as follows: 

That the Executive Committee approves and 
accepts report of the Committee on Credit and Col- 
lection and recommends that it be placed before the 
membership at the next regular meeting for general 
discussion. 

That Dr. A. M. Burgess moves that the Com- 
mittee extends commendation to the Executive 
Secretary for his work relative to public health 
measures brought before the General Assembly. 

That Dr. A. M. Burgess, Chairman of the Com- 
mittee for the House Officers Case Report Contest, 
proposed by the Executive Committee, presented 
a plan for possible adoption to carry out this pro- 
gram. It was moved by the Executive Committee 
that it be recommended that the Association should 
appropriate a sum not in excess of $50.00 to be 
used for prize awards for the proposed Case Re- 
port Contest. The motion was seconded and passed. 

That the Executive Committee reports the re- 
ceipt of a request from the Providence Tubercu- 
losis League that the Providence Medical Associa- 
tion consider approving the plan of the League to 
use small films as an experiment on large numbers 
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in the low income group to detect pathology of the 
chest. The request has been referred to the Com- 
mittee on Tuberculosis of the Association. 


Dr. John Dziob, Chairman of the Committee on 
Credit and Collection, presented a detailed report 
on the work of that committee. Dr. William P. 
Buffum moved the acceptance of the report. Dr. 
Charles Gormly called for discussion on Dr. 
Buffum’s motion and suggested that the Associa- 
tion should take some definite action towards the 
completion of the work that the committee had 
already started. Dr. Alex M. Burgess amended the 
motion to read. “That the Association approves a 
report of the Committee on Credit and Collection 
and that it recommends that this Committee be em- 
powered to go further in its work and present a 
definite plan of operation for a credit and collection 
bureau to the Association at the next meeting.” 
The motion was seconded and passed. 

Dr. J. Merrill Gibson, Chairman of the Commit- 
tee on Legislation, presented a report of the work 
of his committee in connection with the legislation 
of the Rhode Island General Assembly. Dr. Gibson 
concluded with the request for the need of con- 
tinued effort on the part of the profession to remain 
watchful of all legislation pertaining to health and 
medicine that may be introduced in the State. The 
report of this Committee was accepted and placed 
on file. 

Dr. Alex M. Burgess presented a report of a sub- 
committee of the Executive Committee, appointed 
by the President to plan a House Officers Case 
Report Contest. It was voted that the report be 
accepted and the recommendations be put into effect. 


Dr. David Rogell of Warren, Rhode Island, was 
elected to membership. 

The President announced the appointment of 
the following committees: To prepare the obituary 
of Dr. Thomas Black, a committee consisting of 
Dr. George Mathews and Dr. Frank McEvoy; to 
prepare the obituary of Dr. G. Alder Blumer, a 
committee consisting of Dr. A. H. Ruggles and 
Dr. Halsey DeWolf ; and to prepare the obituary of 
Dr. J. Edwards Kerney, a committee consisting of 
Dr. Frederic V. Hussey and Dr. Eliot Shaw. 


Dr. William P. Shields presented a case report 
of “Riboflavin Deficiency” (Vitamin B) in a six- 
year-old child, and Dr. Robert G. Murphy pre- 
sented a similar case in an adult, both of which 
cases were cured by specific vitamin therapy. 
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The President turned the meeting over to Dr. 
Henry E. Utter, who served as chairman for a 
panel discussion on “Preventive Inoculations,” and 
who spoke on ‘‘Tetanus.”” Those taking part in the 
discussion in addition to the chairman were Dr. 
Harold G. Calder, who spoke on “Measles”; Dr. 
William P. Buffum, who spoke on “Scarlet Fever” ; 
Dr. Banice Feinberg, who spoke on “Whooping 
Cough”; and Dr. Earl F. Kelly, who spoke on 
“Diphtheria.” Following the presentation of this 
discussion the chairman called for questions from 
the floor and discussion was advanced by Dr. 
Charles Gormly, Dr. Francis H. Chafee and Dr. 
Charles Potter. 

The meeting adjourned at 10:46 P. M. Collation 
was served. Attendance was 120. 

Respectfully submitted, 
HERMAN A. Lawson, M.D., 
Secretary 


RHODE ISLAND HOSPITAL 


Dr. Linus A. Sheehan (A.B. Holy Cross, 1935 ; 
M.D. Tufts Medical College, 1939) started the 
regular rotating internship on April 15th, 1940. 


Dr. Malcolm S. Allan (M.D. Tufts Medical 
College, 1938) finished the regular rotating intern- 
ship on May Ist, 1940, 

Dr. William Allen Reid (Rhode Island State 
College, 1936; Tufts Medical College, 1940) 
started the regular rotating internship on June 1, 
1940, 


Dr. James H. Crowley (Providence College, 
1934; Tufts Medical College, 1938) finished the 
regular rotating internship on June 1, 1940. He 
has opened an office at 1644 Broad Street, Edge- 
wood, R. I. 


Dr. Emil John Koenig, Jr. (Mass. State College, 
1936; Tufts Medical College, 1940) started the 
regular rotating internship on June 15, 1940. 

Crawford Allen Memorial Hospital which has 
been closed since November Ist, 1939, was re- 
opened on June Ist. Due to changes in disease 
incidence in children during the past few years 
there has been decreased need for year round 
operation of this branch of Rhode Island Hospital. 
Should this tendency be reversed, it is anticipated 
that patients will be cared for there throughout the 
year. 


128 


PATTERNED ALOPECIA ABOUT THE CALVES 
AND ITS APPARENT LACK OF SIGNIFICANCE 


Roncuese, F. anp Cyace, R. R.: ArcH. or Derm. A. 
Sypu. 40:416, Sepr., 1939. 


To see if a relation exists between the patterned 
alopecia of the calves (a condition found in about 
half of our male population) and a neuro-arthritic 
diathesis, as it was suggested by some authors, Ron- 
chese and Chace studied several hundred male 
patients, including blood chemistry in some of them 
and concluded that this relation seems unfounded. 

Apparently only baldness of the top of the head 
is a certain sign of male sex. Other patterned 
alopecias have little value as diagnostic signs. 


RECENT BOOKS 


ELMER AND RosE Puysicat D1AGnosts. Revised by Harry 
Walker, M.D., F.A.C.P. pp. 792, with 295 illustra- 
tions, Eighth Edition. Cloth, $8.75 The C. V. 
Mosby Company, St. Louis, 1940. 


Dr. Walker has done a good job. The book is well 
written, the illustrations are adequate, and the material is 
admirably arranged. There are four sections to the book. 
Section 1 is on diagnosis. Applied clinical anatomy and 
physiology has been used to tie up and explain physical 
signs. A chapter on the neurophychiatric examination has 
been included by Dr. Jas. Asa Shield, of Richmond, Vir- 
ginia. Sections 11 and 111 discuss pathology, physical find- 
ings and differential diagnosis of diseases of the respiratory 
and circulatory systems. Dr. Drew Luten, of St. Louis, 
Missouri, begins Section 111 with a chapter on the diagnosis 
of the abnormalities of the heart beat. Section IV discusses 
the usual special diagnostic procedures. Dr. Drew handles 
the chapter on electrocardiography. Dr. Porter P. Vinson, 
of Richmond, Virginia, discusses the chapter on broncho- 
scopy, esphagoscopy and gastroscopy. 

Scott L, Tarpiee, M.D. 


Ten YEARS IN THE Conoco. By W. E. Davis. pp. 301, 
Cloth, $2.00, Reynal & Hirchcock, New York, 1940. 

Dr. Davis graduated in medicine at Northwestern Uni- 
versity and served as interne at the Garfield Hospital in 
Chicago. He then practiced his profession for ten years in 
the Belgian Congo. His book is interesting in material. 
His experiences were unusual and often thrilling. They 
are humorously described. Woven into the story is an 
account of medicine and surgery practiced under primitive 
conditions. In one year 65,000 patients came to his clinic. 
In the same year he did 536 major operations. He did not 
encounter cancer, appendicitis, gall-bladder disease nor 
typhoid fever. He did operations for abdominal tumors, 
for hernia, amputations, Cesarean operations. He treated 
elephantiasis, leprosy, syphilis, sleeping sickness and a 
host of others. Withal he gained a deep insight into the 
psychology of the primitive people. His book is an interest- 
ing story for the layman; a valuable study for the 
physician. 
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Tue Marcu oF Mepictne. Edited by the Committee on 
Lectures to the Laity of the New York Academy of 
Medicine. pp. 168. Cloth $2.00, Columbia’ University 
Press, Morningside Heights, New York. 1940. 


For some years the New York Academy of Medicine has 
sponsored highly successful popular lectures on interesting 
phases of medical history as seen with the perspective of 
modern medicine. These lectures bring out the highlights 
of medical progress. Gathered together here in book form, 
those for 1938 and 1939 make an exceedingly entertaining 
volume. In content they range from the subject of health 
in Elizabethan England to the romance of modern surgery. 
And while this work is sufficiently authoritative to prove 
of value to medical men implemented and enriched with a 
knowledge of the history of their profession, it is suffi- 
ciently simple and clear to prove of special value to those 
who have a marginal interest in medicine such as biology 
teachers, health educators, instructors in the physical edu- 
cation, nurses, scientists and technicians. And finally the 
lectures are so well done that all others will find them 
highly intelligible. The book is recommended to all who 
would like to know how medicine has kept pace with and 
contributed to modern civilization. Contents: Preface, by 
Malcolm Goodridge, M.D.; 1. From Folkways to Modern 
Medicine, by Walter C. Alvarez, M.D.; 2. Health in Eliz- 
abethan England, by Sanford V. Larkey, M.D.; 3. Not So 
Long Ago, by Cecil K. Drinker, M.D., Sc.D.; 4. The 
Romance of Modern Surgery, by Charles Gordon Heyd, 
M.D., F.A.C.S., D.Sc.; 5. The Story of Insanity by R. G. 
Hoskins, M.D., Ph.D.; 6. The Cinderella of Medicine, by 
Karl A. Menninger, M.D.; Index. 


D:rectory OF MepIcAL SPECIALISTS, Certified by American 
Boards, 1939. Paul Titus, Directing Editor. J. Stew- 
art Rodman, Associate Editor, Ph. xv + 1573, Price 
$5.00, Columbia University Press, New York City, 
March 15, 1940. 


This Directory lists approximately 14,400 Diplomates 
certified by the twelve special American Boards and one of 
the two affiliate boards. A separate section is devoted to 
each American Board, with both a geographic and a bio- 
graphic listing of its Diplomates. In addition, there is a 
complete alphabetic list of all the 14,400 Diplomates. In 
this list there are addresses and indications of specialty 
certification, while in the geographic sections complete 
biographic information is given. The organization and 
examination requirements of each of the American Boards 
are explained in full. 

These features make the Directory unique and invaluable 
to doctors, hospitals, social agencies, libraries, medical 
societies, business organizations. It will help hospital offi- 
cials pass on the ability of candidates for staff positions. 
It will provide medical society officers with authoritative 
lists. Family physicians can form an accurate judgment of 
the qualifications and ability of specialists in any branch 
of medicine for the benefit of patients. It has so many 
practical uses that it is certain to be an indispensable 
reference tool for thousands of individuals and organiza- 
tions. 
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